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11, POLLUTANT CHARACTERISTICS

if the supplemental form is attached. ¥ you answer '

. oo . [RUNE S, L . -
’ T . @NVIRONMENTAL PROTECTION AGENCY 0 4
T g ) GENERAL INFORMATION = S poare
] l . \v’ Consolidated Permits Program F r_L D d 4 / F59 5 2 330
GENTR.:L ‘1.ead the "“General Instructions’ before starting.) BE g RBEZS R
"“;‘":'t'mmﬂ\r - . , GENERAL INSTRUCT|ONS
< NN y: s I a preprinted label has been provided, affix
bEPA i.0. NUMBER \ ‘ o Uit in the designated space. Review the inform-
NN ONON N P oromgarssaoss v " 477 ation carefully; if any of it is incorrect, cross
B UEI AN AN £ through it and enter the correct data in the
FACILITY NAME
'\Q‘- NOON NN r . sppropriate fill—in area below, Also, if any of
K TSl OTL e REFIMNIMG COEF SIPNP Ry the preprinted data is absent (the area to the
N >A>Ll>Y N\ \T iy _,_‘Ud £.L‘ & REFINING ou ﬁ’- # ) left of the label space lists the information
Y. yAILING ADDRESS T Ee e o T ‘that should appear], please provide it in the
\ NN\ N OHRRETFCRD, L &Z2043 proper fill—in areafs) beiow. |f the iabel is
- < -~mplete and correct, you need not complete
$ N . \r EPA Region § Records Ctr s f, 111, V, and VI fexcept VI-B which
o D : pleted regardiess}. Complete all
h FACILITY \ Has THORME 2 1s if no iabel has been provided. Refer to
Vi, ocaTiON [ HEARETFORD, 1o SE0GS instructions for detailed item descrip-
) - s and for the legal authorizations under
\ 295815 ch this data is collected.

INSTRUCTIONS: Complete A through J to determine whather you need to submn any permit appllcatxon forms to tha EPA. If you answer yes" to0 an
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third colu’

* to each question, you need not submit any of these forms. You may answer “no” if your acy’

is axcluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced terms.

MARK X NN
SPECIFIC QUESTIONS ves | wo | nomi ] SPECIFIC QUESTIONS vus| wo L rhene
I " e . ill this facility (e/ther existing or proposed)
A. ts this facility s publicly owned trestment works B. Does or wil ! .
which results in a dischargs to waters of the U.S.? X include a concentrated animal feeding operstion or
H
(FORM 2A) squatic animal production facility which results in 8 X
T - discharge to waters of the U.S.? (FORM 2B) T T m
C. Is this a facility which currently results in dncharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 23 24 waters of the U.S.? (FORM 2D} 23 26 17
. , - : . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent beiow the lowermost stratum con-
hazardous wastes? (FORM 3) X tsining, within one quarter mile of the weil bore, X
: : T v underground sources of drinking water? (FORM 4) TH =
G. Do you or will you inject at this facility any produced o . . . L .
water or other fluids which are brought to the surface H. D° you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of X proces: f‘o'ult'?"lmm'"g of mm:rals tl'!;\etltmlcombl.rs; 1%
oil or natural gas, or inject fluids for storage of liquid :;?SROM 4‘;5' uel, or recovery ot geotherma ’"e"gy
hydrocarbons? (FORM 4) . 34 1 28 3y 38 30
1. 1s this facility a proposed stationary source which Is J. 1s this tacility a proposed stationary source which is
one of the 28 industrial categories listed in the in-. NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons . X
per year of any air pollutant. requiated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect’or be located in an Air Act and may affect or be located in an attainment
attainment area? (FORM 5) .0 [Tl [T srea? (FOHM 5) a3 e as
I1l. NAME OF FACILITY
| | T T ¥V 1T T
PR
T T € e a4 e -

IV. FACILITY CONTACT

A.NAME & TITLE (last, first, & title)

l_C__4 -1 T 1 1 T T T 1 T T 1T T T 1 1 1 T T 1 1 i 1 T T 1 1 T T H T T T T T T T
2V anPetten SL Mansger 23 .4/
TIRY] - - 2 - [
V. FACILITY MAILING ADDRESS SR .
A.STREET OR P.O. BOX

i‘ T T 7T 1 1 T T 1 o T H T T T 7 T 1 1 1 1 { 1 1 ¥ 1 1 1 | )
3|10, Box 7 e .
i € - a8

8. CITY OR TOWN C.STATE| D. ZIP CODE
,_C_J T 1 1 T T T T 1 T T T T T T 1 1 1 1 T T T 1 T T 1 T 1 T 1
aWartfowvd . . .. . . ZL||EADYE
13 [} - 49 442 Ir - R 14

Vi. FACILITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

. 3&1".n N tar S e

e ey

J\_)t,

LJ 7 ] T I 1 1 T 1 1 1 i 1 T T } 1 1 1 1 T 1 T 1 T 0 1 1 - __;
E(:/Ja.%l[.é.grm.el St e -
- 4 L
B. COUNTY NAME . .

Ic{l T T 1T T 1T v T T T T T T T T T 17 g
a4 15 en e A ' ( ,
58 - - w51 e . .. ‘, _

C.CITY OR TOWN D.STATE| E.ZIPCODE | F- CQ;‘;‘TV CODE o
& T T 1T 1T 1 1 1 T 1 1 RS T T 1 T T T T 0 1] T T i 1 L ]nQFﬂ)
6%/3Lr‘t1"ord e ZL|64.4.48 | 4] i
1 - - J 22 11 22 - #
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CONTINUED FROM THE FRONT

e & " A e " A A Ak, A I A A TS P

Vil. SIC CODES /d-digit, in order of prior v | kP
A. FIRST
- . T T 1 7
S (specify) LS {specify)
7 ‘L?JJ / — 7
T ST SRERCET) /Defrp/ggm ?ﬁ‘)p/n/nj e
C. THIRD D. FOURTH 1
el T TV fspecify) el T U T Tspecify)
7 L e
15 VOJ hd 18 1S 16 hd 18
Viil, OPERATOR INFORMATION
A. NAME B. |s the namae listed in
=TT T T I L L L R R L L e I S S R ftem V11i-A also the
owner?
8 d/ a. VXZ VA R o AZCA{/,Q,_LQ_JL .lla.r.,.z@r.a.é. P %YES I NO
13 - L 1]
C.STATUS OF OPERATOR (Enier the appropriate lerter into the answer box; if “Other’’, specifv.} D. PHONE (grea code & no.)
F = FEDERAL M = PUBLIC (orther than federal or state) (specify) < T 1 T 1 T 1
S = STATE O = OTHER (specify) P Al 16/ &11A541123 4: /
P = PRIVATE 5 m s¢ - s8] [ -3 TR T}
E. STREET OR P.O. BOX
rv 1 1717 1T 1 1 1171 7+ 1711 111 17T 1117717 151110171
Po__Box 7 . ..
k(]

F.CITY OR TOWN G.STATE‘ H. ZIP CODE [IX, INDIAN LANm
T Ty T ! ' L Is the facility located on Indian tands?

3 B lkl f! -ﬁolyl!l i\ 1 1 1 1 1 i B 'l i ol Iy — 1 k. IJL AJJJkl 4]? g YES @ No

47 . "t

A, NPDES (Discharges to Surface Water) . PSD (Air Emissions from Proposed Sources)
clr] I [ LR celv] ] ¢ ¥ 1 T T 1T 1. 1T T T T 1
g N I L é # &Jg g i A 1 g P j A L i b J ] ) I 1 1 ]
19 | 18 |17 30 18116 | 17 4 18 - 0
8. UIC (Undergmund In;ecnon of Fluids} E. OTHER (srecify)
[HEAN ¥ ¥ L LI L cl vi T T ¢+ 1T 71T 7 T 1T 1T 1T 1 (specify)
gy .8 N ey
T TS (KA S At * So [ s[is 7] e, . * — 3o 523 aftédé!/ JA&et'
C. RCRA (Hazardous Wastes) . E. OTRER (specify) :
clv 1 T 1T 1T v 1 T 1T 1 1 T 1 cl ] 1 1 v T v 1T 1t v T 773 [specify)
g R 1 1 A A i A 1 1 —r L e 9 ke 1 2. A " e A A L L. L e
19 | 16 ]17 18 ~ 30 18] /4 17 18 - 30
X1l. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show .
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fiuids underground. inciude all springs, rivers and other surface

water bodies in the map area. See instructions for precise requirement:. r ﬁ ’ '

XUl. NATURE OF BUSINESS (provide a brief description

5
Pe ko/eum /?e‘(nl'zf d«;{z/e /5 /esa/c‘cjanjwna{:yyoas afmpsp/ewc dﬁ&é Atja/euu:/n

Zislitlation . Fesilbing sloeams ave Tbeprepanized, debutanized, depentanised 5,8
ﬂ/Jéxan/z&/ Cobev froctionalsin prodeces gas oite whih ove relined 2o Yuel o)l snik
Dleid Feed sboeks. boke is o/so prodvced. At e retovmer, Frnished g50lne s prodiced, a/ong
it e/ gas. The Eloidunibproblces gasine and Foed fow Be aMhnlatiin unml, uhite
é’zﬂe a/A,«/;Z‘/é» M;t_/prp/m:a: G35 Ime Prepane, anl bulane.

X, CERTIFICATION (see instructions)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, sccurate and complete, | am aware that there are slgmf:cant pena/t/es for subm:ttmg
false information, including the possibility of fine and /mpnsonmenr. ‘
B. SW C. DATE SIGNED
- // /7 /Jo
COMMENTS FOR OFFICIAL USE ONLY
< Yy 1 1 1T T+ 3 1T 11 1

c . - . T L. . - PRI -~
BN
i .

A. NAME & OFFICIAL TITLE (rype or print)

Richard P. Nelson
Vice President-Manufacturing
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Fordur 0D 3 Ty De LN The ursnades areas oniv
©p-inoreas are spaced for elite type, ie., 12 characters.inchl). .
., FORNT . u. VIRONMENTAL PROTECTION AGENCY a
| n HAZAS% JUSWASTE PERMIT APPLICATION
. . \vﬂ Consolidated Permits Program
RCRA — (This information is required under Section 3005 of RCRA.) 4 -
FOR OFFICIAL USE ONLY g oimtrasr “at i et Yo R B
APPLICATION| DATE RECEIVED COMMENTS
APPROVED {yr. mo., & daxi
531 24 33

II. FIRST OR REVISED APPLICATION

Ptace an X'’ in the appropriate box in A or B below (mark one bax an/y) to indicate whether this 1s the flrst appllcauon you are ..ubrmltmg for your fac:'ity or =
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your fac:hity’s
EPA I.D. Number in item | above.

A. FIRST APPLICATION (place an ‘X"’ below and provide the appropriate date)

X! 1. EXISTING FACILITY (See instructions for definition of “existing” facility. [j 2.NEW FACILITY (Complete item below.,
7 Complete item below. ) FOR NEW FACILITIES
. PROVIDE THE DATE
< TP o =] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) o = 5av] (vr mo. & day) OPER A

TION BEGAN OR IS

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED I L
EXPECTED TO BEGIN

8 t/Jl 3 _3 (use the boxes to the left)

15 3 ca I\ 78 77 N 73 74 78 7% 2778
8. REVISED APPLlCATlON {place an "X below and complete Item [ above)

D‘I. FACILITY HAS INTERIM STATUS DZ. FACILITY HAS A RCRA PERMIT
72 72

II1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. if a process will be used that is not inctuded in the iist of codes below, then
describe the process (including its design capacity} in the space provided on the form (/tem {/{-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOQUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1)}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
R METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot} OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner—
LLAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C,)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT CF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . ... ... ..., G LITERSPERDAY . . . . ... ...... v ACRE-FEET. . . . ... .. ........ A
LITERS . . . . . . it i i e e e eas L TONSPERHOUR . . ... ........ D HECTARE-METER. . . ... ....... F
CUBIC YARDS . . . . . ..t v viv v oo Y METRIC TONSPER HOUR. . ., . ... w ACRES. . . . . v o v i v v it B
CUBICMETERS . . .. ... .. ..... [of GALLONS PERHOUR . ... ... ... E HECTARES. . . . .. .. .. ....... Q
GALLONSPER DAY .. ......... u LITERSPERHOUR . . . ... ... ... H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below):
other can hold 400 gallons.

A facility has two storage tanks, one tank can hold 200 gallons and the
The facility also has an incinerator that can burn up to 20 gallons per hour.

S T/Al C
| s | . i \
< DLr TNV
[ - 13] 14 135 N
E-’A- PRO- B. PROCESS DESIGN CAPACITY - For ziA.PRO- B. PROCESS DESIGN CAPACITY
3 S5ot 2 UNITIoeprciaL| @] SESS 2 UNIT [ Qpriee s
33 (;:ODII'-:t 1. AMOUNT CtuRe USE ws| CODE 1. AMOUNT CSure use
Z5 rzm. L (specify) fenter ONLY Z 5|(from list (en?ﬁ- ONLY
Sz) @ ove) code) :I-Z above} code)
16 t8 {19 - 27 - le_ ] - 32 16 - 18 L 29
clpnla PdaYal c !
S 162 666 Sy 454é7¢¢¢ i—#f—@¢d5' Y i
i
X 7lol3 26 z 6lcldlal 225264bdd 41 25 W:H & *
i A T T X2 ; |
T 1 I L] 3
1l L2 GGGGGF L, 7 6o . |
/ bl7z Pu J ~ o
i i & WY =14 X579 THUY @ |
i
-
- et LA oo~ 3 |stdia 4t—598—bd-d 4
- [k \yb'LL,{ s
30y . 9
Gk AT A 7 514 L o L e e
. v 1
TR 2 b 10|t s4.539 049 | s
16 =\ ta] 19 - T ' T 27 28 29 - 12 16~ 18)19 l- 28 29
EPA Form 3510-3 (6-80) PAGE 1 OF 5 SeTTeTerTeE
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1. PROCESSES /continued)

C. SPACE FOR ADDITIONAL p3ocass CODES FOR DESCRIBING OTHER PROCESSES (code " '). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACIT

D= 3-/'9‘0 Unit OF Design nst of
Humber Rocess Coda lapacily Measwure Aamber Bocess lode o paciZo emsrre
L s, AL Ky
4 AT Al s/
—+F &5 m

s 95 ki M&—\\wfqdﬁa
A7 Sk 4400
B R Y AP sk Kb Y a .

2 - gﬂz—ﬂqq - K‘d' 24 SPL  34352444% G
EZEE 775,277 A7~

B V. 7. b (85 AIT - Q ’
iV. DESCRIPTION OF HAZARDOUS WASTES i

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—uqlt number rom 4 FR Subpart D for eachhsted haza(dous waste you wwiil hadle If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dugut number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed wast- entered in column A estimate the quantity of that waste that wili be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
EN.G.LLS]:LU.NJI_.Q_EMEASU_BE________CQQE_ MEIBJ_CJ.LMLQ_EMEAS_QBE________C_QD_E
POURNDS. & & v vt v vt v ettt e m et e e n e e KILOGRAMS . . ot vttt v vt e et v e e ae e
TONS. e e e e e e e e e e e T METRIC TONS . . . . .t ittt et in e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

6. PROCESSES

1. PROCESS CODES:

* For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item 11
tc indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il] to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for eriering pracess codes, |f more are needed: (1) Enter the first three as described above; (2) Entar "000" in the
axtreme right box of Item 1V-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form,

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns 8,C, and D by estimating the total annual
© quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above” and make no other eptries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will trest and dispose of an estimated 900 pounds
ner year of chrome shavings from leather tanning and finishing operation, In addition, the facility will treat and dispose of three non—iisted wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitabie and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A, EPA ’ C.UNIT D. PROCESSES
W  |HAZARD.| B.ESTIMATED ANNUAL [OF MEA
< WASTENO QUANTITY OF WASTE Tenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1Z |tenter code) . . ¢ code) (enter) . ) (if a code is not entered in D(1})
! T T T T T B

X-1[K0|54 900 PLITO3DSO

T T T T 1T T 1
X-21D10{0{2 400 Py {\T 03{D8§ 0

- 1 1 T T

X-3 D001 100 Pl \TO3DSO -

T 1 | I I T T
X<4|Dioj02 ' . ' included with above

EPA Form 2510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Cm' n °d from page 2.
. «/0 TE! PhnrMOpy this page before completing if have more than 26 wastes o iist. a Form Approved OM8 No, 158-S80004

EPA.I.D. NUMBER fenter fram page 1) \ © FOROFFICIAL USE -Y ' N R
S__1 . T I T /Al C© [ 3 ] T/N C \
3P4 TRt CIAAE KAl (EIEIDN W DUP 4] DUP
1 - | N 13]14 {13 v ]2 - 13 15 F 23 - 26
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
u |HAZARD.| B. ESTIMATED ANNUAL [CFMEA
ZO WASTE NO QUANTITY OF WASTE {enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
:Z ‘enter code) code) (enter) (if a code is not entered in D(1))
! 26 27 - 3 -—35—1 27 - Iz’ 21] - 29 27[ - TZ! 27 r- TE.__
b laldd 2 bdo | 1A reslsbel |
I. r )
¢d'"| ’/(5% 419 _ - . . Zneleded to 4 Above
fﬁd{ il 4|51/ S - — - Zneluded /2l Rbove
+ =1 00
Klblsd cibb 90 | P 5 b2
| T 1 T T T T
5
KiglsiL /9 f??(b“
ﬁ] T T T—T T
: bid -
D &4)3 £9. 444 Plispal | | | Oy Sewer Skdye
7 i
T 1 T 1 T 7 T
8 |
' T 1 T 1 T 1 T
9
LI T 1 L T
10
T T T T3 T
11
1 T 1 T T T
12
T 7 T T T T T 71
13
T 1 T T L T T
14
y T T 1 T T T T
15
' 11 T 1 T 1 T 1
16
1 T T T T T 1
17 |
T Y T T T | 7 T T T
18 | ;
L T 1 T 1 T 1
19
T 1 T T T T 1
20
T T T T T T T
21
T 1 T 1 T 1 T 1
22
T 7 T T T T T
23
1 T T T 1 T
24
T T T 1 T 1 LI
25
26 LR T T T T
23 - 28|27 hd 193 T 7 = 29 27 - 29 27 - 29 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVE!?SJ
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EbCRWTKT\OFHAZARDOLS“ASTI orinucd, Sd

. USE THIS SPACE TO LIST ADDITIONAS OCESS CODES FROM ITEM D(1) ON PA’ &

EPA 1.D. NO. (enter from page 1)

| = | |
Pzl 2\blyly ???Ibazlj' 6

+

2
V. FACILITY DRAWING

All exusting ‘acilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detai!). " 6
VI. PHOTOGRAPHS 5 7
All existing facilities must include photograpns (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas fsee /nstructions for more detail/. . g
VIIL. FACILITY GEOGRAPHIC LOCATION =N T Bl R
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees. minutes, & seconds)
Al L~
3|8 | 54| st 95 9\ | 4] 59
63 66 67 &% 69 n 72\ - 7 75 76 77 - 79

VIII. FACILITY OWNER

E A. If the facility owner is also the faciiity operator as listed in Section VI[l on Form 1, “General [nformation’, pface an “X” in the box to the left and
skip to Section | X below.

B. if the facility owner is not the facility operator as listed in Section VIil on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. farea coae & no.)
TR E - 55 ]38 - <8 59 - &1 62 ~ 55
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.57. 6. ZIP CODE

[~ C
< <]

Fl G

JCFETY) 4 16 - ac a4 20 37 - 1

1X. OWNER CERTIFICATION : iy Rom i te 5 B SR ;

! certify under penaity of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, sccurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,

C. DATE S)GNED

A.NAME (print or txndc

Richard P. Nelson

X, OPERATOR CERTIFICATION i A : ; ! :
I certify under penalty of law that | have persona//y examined and am familiar with the /nformat/or' subm/tted n rh/s and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A NAME /print or type) B. SIGNATURE C. DATE SIGNED

U RERIERL A ASER T STy T

L

CONTINUE ON PAGE 5
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Clark Oil & Refining Corporation Syaglaes

Woodriver Refinery
P.O. Box 7

Hartford, !llinois 62048
618-254-7301

t
November 23, 1982

Mr. William Miner | I{Ii(j};l‘f};I)

Chief, Technical, Permits, and Compliance Section

U.S. E.P.A. RCRA Activities Fh1 01000
Box A 3587 DEC1018¢2
Chicago, IL 60690 WASTE MANAGEIAENT BRANCH

o EPA. REGICH V
Dear Sir:

Enclosed please find an amended Part A "Application for a Hazardous Waste
Permit" and a list of processes we wish to withdraw.

After review of our present waste classifications and foreseeable process
operations, we have chosen to discontinue the permitting process in regard
to Part B.

In our original Part A application, a long list of tanks was included as
hazardous waste storage facilities. It is now apparent that these tanks
were misidentified. The tanks have all served in the past as raw material
or finished product storage tanks. They were included in the application
since we felt they could be used as hazardous waste storage facilities if
the need arose. None of the tanks have been used for this service, and we
can foresee no need for them in the future.

We are in the process of designing and building a weathering pad for leaded
tank bottoms. It is my understanding that this is permitted under Part
122.23 Section 2, "Changes in the Facility During Interim Status". The pad
was part of our original plans, but actual construction was not envisioned
when the original Part A was filed. Information from API Publication
20154, published in June 1982, indicates that sludge from leaded gasoline
tanks will normally weather within four weeks when the sludge temperature
is above 32°F. Therefore, we see no problem with exceeding the ninety day
period for holding the waste.

If other information beyond this letter and the amended Part A applieation
i1s needed, please advise us as to what is required.

Sincerely,
CLARK OIL & REFINING CORPORATION
¢ //j) q—
S A Ve (2

S. L. Van Petten
Manager of Construction and Services

s LD o4\ 889 623
pTA GEN TSP 4 I
l_‘\u-\\tv'\u L



The following is a list of processes to be withdrawn and our reasons for
withdrawing. The list is as it appears on our original Part A application.

Process Cod€ Amount Unit of Measure Reason for Withdrawal

T 01 1,728,000 U Pretreatment. [ot part of Part B.
T 01 1,728,000 U " " d
T 01 1,728,000 U " " "
T 01 3,000 U Neutralization. Not H.W. Facility
T 01 2,467 U Reclamation. lot treating.
502 20,500 G Misidentified. Never used.
502 20,150 G " "

502 61,538 G " "

502 61,538 G " "

502 61,538 G " "

S02 61,538 G " "

502 965,808 G " 4

502 95,808 G " "

502 95,808 G " "

502 95,808 G o "

502 214,122 G " o

502 214,122 G " "

502 214,122 G L "

S02 214,122 G " "

S02 108,239 G " "

502 108,239 G " "

502 420,000 G " "

502 91,150 G " "

502 62,230 G " "

502 58,860 G " "

CEK 11/23/82




{fill—in areas are spaced for elite type, i.e., 12 characters/inch).

rorm Approved Ums No. 158-K0175

- FORM | U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER ., -'ji:?y',‘. " )
) B W e T P T

N GENERAL INFORMATION i IEI T | S A N N

| I w Consolidated Permits Program F Do041889023[¢

GENERAL . (Read the “"General Instructions' before starting.) 1 ]2 - T3 Vel
alabS E— GENERAL INSTRUCTIONS

] TN NN if a preprinted label has been provided, affix

\[, EPA I.D. NUMBER it'in the designa.ted space. R_eview the inform-

N\, \Y\\\ \ :;uc;n c:rglfullyé if any ?1f it is incorrect, cross

rough it and enter the correct data in the

\g. F\ACILIT{ AME appropriate till—in area below. Also, if any of

\ \ \ < the preprinted data is absent (the ares to the

S AciLITY left of the label space lists the information

N

A

VL

NN

FACILITY
LOCATION

N

POLLUTANT CHARACTERISTICS Zbir™

INSTRUCTIONS: Complete A through J to determine whethar you need t

PLEASE PLACE LABEL IN THIS SPACE

the

AN Ay

T et

oy

o submit any permit application forms to the EPA. |f you answer *

that should appear), please provide it in the
proper fill~in areafs/ below. If the label is
complete and correct, you need not complete
Items |, 1Il, V, and VI fexcept VI-B which
must be completed regardless). Complete all
items if no labe! has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under
which this data is collected.

item descrip-

yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit raquirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

c g 1P .

et . s B . N

15+ l/ /,.-;', l’,él .5,/ ./. ) .@.ﬂ/.mx.n.ah .(’?.CLIA VD LL.-J..Z'. [ a¥id , .
18 11e -29]30 7. 7 AN

1V, FACILITY CONTACT R SRR | oo o SR

- A.NAME & TITLE (lost, first, & title) B. PHQNE (area code & no.)

c } ] ! ] H T 1 H 1 T T I U1 7T T 7177 T T | L] T 1 1 T 1 1 i T ] f ¥ T
2| Van Petten, S. L. Manager Construction & Services 264 301
J3 ] 18 = = 31

V. FACILITY MAILING ADDRESS @ ‘

A.STREET OR P.O. BOX
.iJ b T 1 T { 1 t H T 1 T T T 1 T T 1 T ! ' 1 ¥ 1] 1 !
B.0. Box 7 , ., N - e .
{5 18 - a8
8. CITY OR TOWN C.STATE| D. ZIP CODE

Fi- 1 T T 1 ) T 1 1] LR R ] ] T 1T 1 | DL 1 LR L T 1 1 1 1 i

4| Hartford , . . . . . . ., e D 1 82048,

3 [0 - 7 - L 34

VI. FACILITY LOCATION _

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

__C_‘ 1 | SN ) ¥ L} 1 1 1 T i 1 L) 1 T 1 ] 1 T ] 1 4 1 i T 1 T 1

5| Hawthorne Street . | S S P Y -

1818 - a9

B. COUNTY NAME
1] Cj.j v U T PV T T 1T 1 1R LR L L R L
Madison
- —— . . -
C.CITY OR TOWN D.STATE| E.zZiPpcope | F. C°l.UNTV CODE

[ T T 1 ] 1 1 ] | 1 R} 1 ] T 1 )] 1 T T 1 L T 1] 1 T k] 1] 1 |
6|Hartford , e oI ) 62048 119

1=1 1¢ - a1 42 47 - 32 -

X MARNK "X’
SPECIFIC QUESTIONS vas | o [arn oM o SPECIFIC QUESTIONS vas | o [ono0n
. o : B. Does or will this facility (either existing or proposed)
A. Is this facility a publicly owned treatment works ; | - L
which results in a discharga to waters of the U.S.? X include a _eoncentratad_ lmma! _foodm_g Operation or
(FORM 2A) squstic snimal production facility which resuits in a X
— 0 - discharge to waters of the U.S.? (FORM 2B) TR T o
C. Is this a facility whnich currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in| X in A or B abovel which will result in e dischargs to X
A or B above? (FORM 2C) T rTY waters of the U.S.? (FORM 2D) T 27
. , - . F. Do you or will you inject at this facility industrial or
E. Does or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X taining, within one quarter mile of the well bore, X
T s underground sources of drinking water? (FORM 4) TR BT =
D e o . Do you or il you njac t this ety fudsfor e
in cannection with conventional oil or natural gas pro- cial proce‘Tesﬁ;"r"c':n:’:in""g'f"?n?:;:::"‘;nb‘yi tthe F"":Ch
duction, inject fluids used for enhanced recovery of X giroo:a;:, fs:sslijl toel or rogcove 'of ec'xtherm:lceom us; X
oil or natural gas, or inject fluids for storage of liquid (FORM 4) ' ry of g nergy
hydrocarbons? (FORM 4) 3| 38 1) 37 | 31 3"
. Ts this Tacility a proposed stationary source which is J. Is this facility a proposed stationary source which 1§
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air poilutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
attainment area? {FORM S) 40 a 42 srea? (FORM 5) 23 I7) rys
11l. NAME OF FACILITY k& SR il g

EPA Form 3510-1 (6-80)




1. SIC CODES (4-gigit, in Order of Driority gt o0 v sl S e oo it

o -y fop e s
A. FIRST B. SECOND -
e T L specify) . . e ] T T T Jyspecify,
;1 2911 gtroleun Refining L
Y “l A: X 15]1¢ - 19
C. THIRD D. FOURTH
] v T T ispecify; =2 1T N specify)
7 . 7
8 KCa— - g e o e SRR
7111, GPERATOR INFORMA TION et o — oo ESNR sl
3. {s the namae listed |n
=] IZI T IZI | RS s W B e S S S E SR I B R R E N AR S B R S DD N N R SN S SN RS S N B ey |17 Bls0 the
"3 Clark 0il & Refining Corporation
3| Clark Oil & Refiming Corporation CJvEs @No
18 e - i
C. STATUS OF OPERATOR (Enter the appropriate letter into the 2uswer box: if *"Other”, specify.) D. PHONE (area cede & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) L C T L LI L
S = STATE O = OTHER (specify) z A 618 254 7301
P = PRIVATE 58 o e - i8] 1 - a1 22 - 28
E. STREET OR P.O. BOX
L S R L D N L I L A T N I O I L R D L L L I L L L L L
P.0. Box 7 o
P habad R N S U S U S D S A S S S -
F.CITY OR TOWN G.STATE H. ZIF CODE ; e
] T T T T T T Tt ' T T T s the facility located on Indian lands?
B| Hartford IL|| 62048 CJ YES X No
| 1 1 1 y N 1 1 i 1 I 1 1 1 J 1 A 1 2. 1 i i A 1 vl 1 52
i1 4 - 40 3] a2 47 i 1}
A. NPDES (Ducharge: to Surface Water) D. PSD (Air Emissions from Proposed Sources}
RN T 1T T T T 1T T T 11 =T 1] 1T ¢+ 7T 1T 1T 1T v 1T T T 11
9 N IJ Ll 0! 0] 01 11 21 4J 41 - L ol 9 P i e A A yi y L ' 1 1 1 4
1% 16 J17 10 - Jo 13§16 17 18 - 30
B. uiC (Underground Injection of Fluids) E. OTHER (specify)
R ERN | S S RS SN RN SN RN RS NN I MO | T ] LIS B B R S S B B B B B [P ¥ oo
R EC A ED - 30 u]u A KD - 30
: C. RCRA (Hazardous Wastes) E. OTHER (specify)
<71 T T T T T T T T T 1 I T T T T T T T T T T T Jlspecify)
9 R L LD 0 541,8 g 902819 PN
) 14 |7 ML - 0 . . - .

X1, MAP g2

Attach to this application a topographlc map of the area extendlng to at least one mile beyond property boundenes The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste l
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Inciude all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xit. NATURE OF BUSINESS {provide & brief description) g aiepba e “ .o 1 e e R AL R IR R -

Petroleun Refining. Crude is desalted and undergoes atmospheric and vacuum distillation.
Resulting strecms are depropanized, debutanized, depentanized and dehexanized. Coker
Fractionator ;roduces gas oils which are refined to fuel oils and fiuid feed stccks. Coke
18 a byproduct. At the reformer, finished gasoline is produced along with fuel gas. The
filutd unit produces gasolivne and Feed for the alkylation unit, while the alkylation unit
produces gasoline, propane and butane.

X1il. CERTIFICATION (see instructions) g - "

I certify under penalty of law that | have per.‘ovally exanuned and am fam/l/ar with the information subm/tted in this appl:cat;on and ail
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, 1 believe that the information is true, ac: -ate and complete. | am aware that there are significant penalties for submitting
false information, including the possitiii -y of fine and “miprisonment,

A. NAME & OFFICIAL TITLE {type or print) B. SIGNATU C. DATE SIGNED

e £ Neseseas f,ﬂu@ ”“/5 @/cé / v/?()? é,\

Vicss FLRESIDEN T /)?5,—‘//1//,1/:7 / QA/( =

c] VT VNV T U T V7

C
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Ifiif—.n dreas are spaced for elite type, i.e.,

12 characters/inch).

Form Approved OMB No. 158580004

Plazz an "'X"
revised application.
EPA 1.D. Number in Item | above.

FORM U.S SNVIRONMENTAL PROTECTION AGENCY 1. EPA LD. .\'UMBER‘:‘- ]
[ P o 4 HAZAF DUSWASTE PERMIT APPLICATION = - B ety
. g‘- ISl Consolidated Permits Program 8' [

‘R(.:.%A k—m (Tﬂn information is required undcr b(‘ctlon 3005 of RCRA.) [‘: :ZJ — —d 4 1_ 8 _‘g__OFE 3 5 _"]‘

FOR OFFICTAL USE ONLY 2o R i R i -

APPLICATION| DATE RECEIVED COMMENTS

APPROVED oo & dar )

If. FIRST OR R[VIbED APPLlCATlON ! o . N e e .

in the appropriate box in A or B below (mark one box only} to indicate whether this is the fnrst application you are submmmg for your fccmty ora
I this is your first application and you already know your facifity’s EPA 1.D. Number, or if this is a revisad application, enter your facility's

i 1
—
71

YR

H]/

i

Day

™~ o; t;lj

0 A
Te 7178

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OFPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxes to the left) 1 l

A. FIRST APPLICATION (place an "X’ below and provide the appropriate date)

EXISTING FACILITY (See instruclions for definition of *‘existing’ facility.
Complete item below.)

n

DZ.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

(vr., mo., & day) OPERA-

1 TION BEGAN OR IS
EXPECTED TO BEGIN

4
B REVISED APPLICATI

72

ON (place an
X 1. FACILITY HAS INTERIM STATUS

1II. PROCESSES — CODES AND DESIGN CAPACITIES &

entering codes.

1. AMQUNT — Enter the amount.

If more lines are needed, enter the code(s/ in the space provided.
describe the process (including its design capacity) in the space provided on the form f/tem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A. PROCESS CODE — Enter the code from the list of process codes befow that best describes each process to be used at the facility. Ten lines are provided for
If a process will be used that is not included in the tist of codes below, then

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PRQCESS CESS MEASURE FOR PROCESS
PROQCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONSPER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMERNT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for ph?'sical, chemical, TO04 GALLONSPER DAY OR
would cover one acre lo a thermal or biological treatment LITERS PER DAY
depth of one footf OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONSPER DAY OR the space provided,; Item III-C.}
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . ... ........... G LITERSPERDAY . . . .. ... ..... v ACRE-FEET. . . < v v v v v v v e e an v A
LITERS . . . . . . i ittt e e e e e L TONSPERHOUR . ... ......... D HECTARE-METER. . . . . . .« ... .. F
CUBICYARDS . . . . .. . v .. Y METRIC TONSPER HOUR. . . ..., .. w ACRES. - . . v v v it e e e 8
CUBICMETERS . . . . ..o v v .. [« GALLONSPERHOUR . . ... ..... E HECTARES . .« v v v v vt v o v oo v e Q
GALLONSPER DAY . ... ... .... V] LITERSPERHOUR . . . ... .. .... H

EXAMPLE FOR COMPLETING ITEM Ul (shown in ling numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 galions and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

| S | T/A] © —
¢ bYE 1\\\\\\\\\\
1 2z - 13] 34 15
E A.PRO- B. PROCESS DESIGN CAPACITY cor ¢|a. PRO- B. PROCESS DESIGN CAPACITY FoR
ol SESS 2 UNITIorFiciaL| a| SESS Sk MEA- OFFICIAL
Wsi 2 ODE t. AMOUNT OF MEA- USE us CODE 1. AMOUNT OF MEA- USE
b (from iist (specify) SURE z (from list SURE
S2 bore Y (enter ONLY S2Y ibove fenter ONLY
42 ‘ code) A2 avove) code)
16 T8 e 27 [ ] zw 3z 16 - 18 (19 - 27 ) 79 3z
X-1510|2 600 G 5
L]
X-2T1013 20 E 6
Lirio l¢ 52 ¥ 7
2 8
3 9
4 10
16 184 19 - 27 z8 23 32 16 - 13]'ts - 27 28 29

EPA Form 3510-3 (6-80)
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'lIl PROCESS -unnnued}A L e ) . L

C SFACE FOR ADDITIONAL PROCESS CODLS OR FOR DESCRIBING OTHER PROCESSES (code " TU4 ") FOREACH PROCESY ENTERED Hows
INCLUDE DESIGN CAPACITY, 2

Pad for weathering leaded tank bottoms. An annual quantity of this waste cannot be accqutezd
determined since the tanks are normaZZy eleaned onZy when entry into the tank is required.
When cleaning is negessary, experience has shown the average volume of bottoms to be -
cpproximately 52 yd°. This material would be spread on the pad to a dzpth of alout three
inches and allowed to weather until no longer hazardous. API literature indicates the period

of time recuired for the weathering above 32°F is four weeks. Pad will be designed for
stxty-six cubic yards.

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—aigit number trom 40 \,FR Suopart D 1or each Insted hazaraous wéste you Wil hand e. |T you

handle hazardsus westes which are nat listed in 40 CFR, Subpart D, enter the four—duglt rumber(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

w

ESTIMATED ANNUAL QUANTITY —~ For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annuzl quantity of all the non—listed wastefs) that will be h: ~dled
which possess that characteristic or contaminant.

C. UNIT OF NiEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
WAM MEIBE_UL\UI_O_F_M.EASMBE______.QQQE
POUNDS. « « v v vt e m et e e e e e et e et KILOGRAMS . . . . .. it ittt i v en e e
TONS. & o o et e it e e e e e T METRICTONS . . . i ittt e ettt e ein e e s M

{f facility records use any other unit of measure for guantity, the units of measure must be converted into one of the reguired units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES

1. PROCESS CODES: ’
For licvad hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item 11}
tc indics-e how the waste will be stored, treated, and/or disposed of at the facility,
For non—listed hazardous wastes: For each characteristic or 1oxic contaminant entered in column A, select the code(s) from the list of process codes
containad in ltem Ul to indicate all the processes that wili be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
thet charezteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes, If more are needed: (1) Enter the first three as described above; (2} Enter “000" in the
extreme right box of 1tem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCZSS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous \Waste Number snall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
guantity of the waste and desrribing all the processes to be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“inciudea with above” and make no other entries on that iine.

3. Repeat sizp 2 for each other EPA Hazardous Waste Numbar that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fshown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 800 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrasive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a fandfill,

IV. DESCRIPTION OF HAZARDOUS WASTES & = . s ' _-"'W"’". A o O

A. EPA C.UNIT D. PROQCESSES

l‘z'l X mv:szﬁi pj B ESTIMATED ANNUAL OSUMREEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION

:g (enter coc QUANTITY OF WASTE (ceondtee; - fenter) (if a code is not entered in D(1))
T 1 T 1 T T T 7

X-1|Kj0|5:4] 900 Pl \T O03D8O0

7 - T T T

X-21D|0]0}|2} 400 Pl TO3DS8O
T T T T T

X-3|D10|0,1 100 Pl {T0O3DS8O
T T T 1 T T

X-4}Dj0i0 12 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE
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[ PUETIROS Kb BN U o B
. Y Ty U UG R I, s s © g e i

e am—ne P

PO OSCTIPTION OF BAZARDOGUS WASTES 0 o
A’A. o, SISO il it | ot ol ot e ._..‘.4,.--..-._.4-"' B e

E. USE THIS SPACE TO LIST ADDITION PROCESS CODES FROM ITEM D(1,0l\ Ps T 3.

EPA I.OD. NO. (¢nter from page 1)
'75-1’ “ r,A1'c
CIiriplolglilelelglnlaia] L6
"’"""—'J—] ."-“]U- B T B i € b RO et i1-)
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TTA. If the facility owner is also the facility operator as listed in Section Vi on Form 1, “General Information’, piace an *’X’’ ir the box to the ieft and
skip to Section 1X below.

B. If the facility owner is not the facility operator as listed in Section Vi1l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. {(arec ¢code & -
= . . . l
L Clark 0il & Refining Corporation 3| 1| 4-1 6 8 94 9 8
15 . ts b - - 53§36 - 3% s3 - &) 62 -
3.STREET OR P.O. BOX 4. CITY OR TOWN 5.5T. 6. ZIP CODE
F:. 7930 Clayton Road F7 cmond Hevcm
TONT .

IX. OWNER CERTIFICATION gris .. Y e
! csrtify under penalty of law that | have personally examined and am familiar with the /nformarlon subm/tred in this and a// atrached
cocuments, and that based on my inquiry of those irdividuals immediate.y responsible for obtaining the information, | believe that the
submitied information is true, accurate, and complete. [ am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment.

A.NAME (print or type; B. SIGNATURE C. DATE SIGNED

X. OPERATOR CERTIFICATION 2 "~ - SRR R SR L
! certify undar penalty of law that | have persona/:/ examined and am familiar with the information submitted in this and all attached
documents, and that basad on my inquiry of those individuals immediately responsible for obtaining the informatiaon, | believe that the
submitted information fs true, accurate, and complete, | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

C. DATE SIGNED
/07/3/fz

CONTINUE ON PAGE

A. NAME (print or type)
”~ 2 %
?/c—wfﬂ 7 /| &LSDJ
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NATIONAL MARINE SERVICE | 75 srentwoob BouLEVARD
INCORPORATED / ST. LOUIS. MISSOUR!I 63144
ESTABLISHED 1927 ,/ AREA 314 968-2700

One of the NICOR basic energy companies

May 27, 1983

RECEWVED

suk 121982
Mr. Mark Haney, Manager
Compliance Sub-Unit trA —D.LPC
Illinois Environmental Protection Agency STATE CF {LLINOIS
Division of Land Pollution Control
2200 Churchill Road
Springfield, Illinois 62706

Re: 11905001--Madison County
Hartford/National Marine
Service
Subpart F: Groundwater

Monitoring

Dear Mr. Haney:

This letter will transmit our response to your May 2nd
notification. The company is continually upgrading analysis
techniques and procedures with respect to groundwater monitoring.

The intent of groundwater monitoring is verification
that a surface impoundment does not contribute to subsurface
water quality degradation. Also, a change in water quality,
which is significant, should forewarn the company that a problem
is developing. We intend to meet these needs and be in
compliance with IEPA regulations.

Refer to the attached response report and direct any
questions to the writer.

Very truly yours,

") D=
C’%mes R. Labit, P.E.

JRL:pk
Enclosure

MEMBER OF THE AMERICAN WATERWAYS OPERATORS. INC.
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SFCEIVED

Groundwater Monitoring JUN 0{)1983
Hartford/National Marine Service o
Title 35, TAC, Part 725, Subpart F _ ., — D.LPC.
~ail OF 1LLINOIS

Section 725.194(2)(2)(A). The subsurface water near the lagoons
is not considered to be drinking water quality without subsequent
processing through normal water plant procedures. No private
drinking wells are in the immediate vicinity of the lagoon
system; therefore, application of Appendix III parameters are
inappropriate for this specific case. Materials placed into the
lagoon system do not have Appendix III items as constituents,
rendering data from Appendix III water analysis as questionable.

To fulfill the monitoring obligations alternate
parameters (C.0.D., Benzene, Toluene, Xylene, pH) were selected
to provide quarterly report data. At the time that the first
annual report was submitted, two (2) quarterly monitoring reports
(July 1982, November 1982) had been submitted to your office.
Because we had not received information to the contrary, we
believed the parameter substitutions to be approved.

Section 725.194(2)(2)(B). At the time the annual report was
generated, only two (2) quarter groundwater analyses were
available and would not have provided a meaningful water quality
evaluation. We were also developing a computer aided statistical
analysis program, which was not completed. We now have four (4)
quarters of monitoring data, plus a computer program to provide
meaningful and detailed evaluation. The data thus far collected
does not indicate an adverse contribution to the groundwater
quality by the lagoon system.

Sample Replications - Because the wells were new and
sampling was performed immediately after the installation, we
were concerned that residual construction materials might distort
the sample readings. We analyzed only one (1) sample per well.
Subsequently, a management decision was made to continue
quarterly sample analysis beyond the first year. Combined with
computer analysis, the sampling program should exceed all
regulatory requirements. Multiple sample replications during the
first year are to off-set and smooth analytical variances, the
computer model eliminates that problem.

Sample Parameters - As stated previously, we believed
that the parameter substitution was acceptable. During this
analysis we noticed that a partial inconsistency exists among the
quarterly parameters. Beginning with the 3rd quarter 1983, the
parameter list will include the following:

Chloride Benzene

Iron Toluene

Manganese Xylene

Phenol pH

Sodium Specific Conductance

Sulfate Chemical Oxygen Demand



We are substituting C.0.D. for T.0.C. due to the nature
of the materials in the lagoon. Organic Halogen has been elimi-
nated because local laboratories are not equipped to provide the
analysis and it is not relevant to materials placed in the lagoon
system.

Statistical Analysis - The company has a computer soft-
ware package which includes a statistical analysis and projection
section. Any type of standard statistical analysis can be pro-
duced through the system. Students' t testing, both single and
double tail, can be performed. A model for normal distribution
testing has been created to analyze the sample data. The software
system needs only two data pieces as analytical input.

Three (3) parameters (Benzene, Toluene, Xylene) were
not statistically analyzed because each has remained unmeasurable
for all samples. C.0.D., pH, and conductance have been analyzed.
Where a specific parameter sample reading is not available, repli-
cations of existing data points are substituted. A distinction
between upgradient and downgradient wells has not been made for
creation of mean and standard deviation values.

Individual well samples are identified through an I.D.
number, for example: 308211. 3Q is the quarter, 82 is the year,
1 is well #1, and 1 is the first replicate sample taken from this
well for this quarter. Each parameter reading, by well, is
statistically analyzed. A new mean and standard deviation is
created for each successive parameter reading. A 907 confidence
(2.5 standard deviations from the mean) is established for each
reading. Normal approximation and frequency tables are created
for each well sample parameter. Sample statistics for each data
piece show correlation between a standard normal curve (N 0,1)
and the randomly generated curve. Both skewness and kurtosis
describe the fit. Finally, a histogram for the last reading of
each parameter is plotted to give visual reinforcement of the
numerical information and actual high (low) points for the
respective populations.

Analysis of Existing Data - Review of Plate #1 indi-
cates all readings to be within 2.5 standard deviations of the
mean (907 confidence). Conductance sample 1Q8331 is 1064 vs.
1053 @ 90% confidence. Subsequent sample 208331 is 855, back
within 907 confidence. Conductance sample 1Q8331 is compared to
the conductance histogram (Plate #5) to determine if it occurs
within the expected, randomly generated population. A population
high value of 1140 is expected; therefore, the 1064 reading is
within a normal population and represents no significant change.

Section 725.194(2)(2)(C). No change of surface elevations has
occurred since the establishment of the monitoring well system,




Jagatt
(0D READINGS 13
FEAN COD 23
STDOEV 0D 11.31
coDe 33.28
PH READINGS 6.940
MEAN PH 6.970
STODEV PH 8424
PHRH 7.076
PHRL 6.864
COHDUCT READINGS 813
NEAN CONOUCT 723
STOOEV CONDUCT 127.3
CONDUCTR 1041

Je8221

.67
12.66
62.32

6.967
4306
7.04]
6.890

633
7

98.42
946.1

Jeg23t

42

36.23
15.22
74.29

6.960
7.003

759
7.192

6.813

634

s
88.67
3.2

lag241

3

35.68
13.26
68.7%
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14
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STATISTICAL MODEL FOR HARTFORD LAGOON MONITORING WELLS
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STATISTICAL MODEL FOR HARTFORD LAGOON MONITORING WELLS

ENTER SOLVE OPTIONS
.BASE MODEL
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PROBABILITY OF UALUE BEING GREATER THAN INDICATED
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FREQUENCY T4aBL

PROERBlLiTY OF YALUE BEING GREATER THAN INDICATED

W o8 M 6 S0 32

CoDR
308211 1054 16.62 19.80 22.91 25.80 28.60 31.25 35.04
W21 135 199 246 286 3.0 350 B/ 419
023170 BB R7 R4 B/ WY M5 494
08241 0.0 %0 WA 37 %7 S L0 473
Q8211 141 2012 21 287 2 BS5 1 434
08221 165 29 23 W1 WA 39 46 456
408231 205 5.0 291 333 WA 8 429 484
Q8241 218 259 294 333 %2 198 435 484
108311 146 A0 262 N8 BE IFI 43 451
108321 18.2 22.7 2.5 3.2 31 356 3.6 441
8331 178 2.6 297 RS K5 19 434 481
108341 198 250 286 320 B 7 43 463
0831 165 26 2.8 NS5 BWI W2 48 457
A8321 175 4.4 288 325 .8 42 438 488
08331 157 228 284 3L BS B4 432 469
08341 175 231 278 32 T4 38 423 468

PIRH
W21 692 6% 695 69% 6.9 698 699 7.0
W21 693 6.9 695 6.9 6.9 697 698 699
W3 6N 69 6 699 148 T2 T4 07
08241 6.90 693 695 697 698 7.0 7.01 7.04
Q8211 691 694 6.9 697 699 741 7.03 745
408221 6.92 694 6% 697 699 701 792 7.M
08231 6.9 694 6% 699 .00 742 7.3 7.06
408241 691 695 6.97 7.0 7.8 7.03 7.04 7.86
831 693 697 699 T 742 784 705 7.7
108321 6.92 697 700 7.3 786 747 .09 7.2
0833 691 .97 700 743 .47 7.0 M4 1.7
108341 6.87 6.96 7.08 704 7.0 7.4 .47 735
AU 691 697 702 747 7M1 A5 A9 195
208320 6.92 6.96 7.2 7.7 M1 7.5 1.0 7.4
8331 6.93 698 .04 708 742 707 7.2 1%
0041 692 697 7.03 706 741 745 749 7.23

CONDUCTR T
08211 61 605 648 677 717 750 4 EI
08221 57 689 652 682 69 73 ISL 775
308231 604 628 656 64 M2 79 M I
0241 602 654 681 MI 729 70 780 o4
W81 597 633 664 691 719 736 760 765
408221 97 632 660 687 M9 75 TS0 766
8231 607 64l 663 685 WS 1A M8 7S
08261 64 654 680 700 T2l T4l 763 782
108311 600 630 655 6% 6% 7S 73 775
108321 539 647 653 6 727 155 783 8
108331 S 630 667 705 733 78 194 6%
108341 574 629 656 699 734 M4 812 86
M1 559 62 669 706 735 766 814 863
08321 583 632 677 M8 5L 782 819 62
08331 513 SM 657 M IS M a6 8%
MUL 550 616 660 69 73 $9 851
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SANPLE STATISTICS
NEAN  STO DEU SKEWNESS KURTOSIS 10PC CONF MEAK 90PC

CoR
jagaty 25.43 11.18 -1 29 24 .60 26.26
Jesz21 g 1278 -1 2.8 30.34 .23
g2l k48 5.8 A 2.7 [ .5
Jag241 36.46 12.98 0 33 35.30 7.4
408211 113N 0 2.9 .12 LLL
408221 .13 13.67 ! 2.3 3.12 3514
428231 36.99 13.89 2 2.9 35.9% 38.02
408241 .87 1.2 A 2.9 35.99 3.8
168311 3302 1454 -.2 2.9 1.9 ¥
188321 33.10 12.73 A2 3.6 32.16 34.05
108331 36.47 13.67 -1 2.8 3N.46 37.48
108341 35.93 13.11 A 3.2 34.56 36.50
20831l .15 14.85 -1 3.1 3311 3519
208321 .27 13.63 0 2.3 35.26 3.28
28331 e 19 -3 2.9 33.86 35.92
208341 L 13.91 A 3.0 3.9 36.05

PHRH
Jeg211 6.971 0421 N 6.968 6.974
J8221 6.964 287 -1 28 6.962 6.966
308231 7.903 8768 -1 2.8 6.997 7.008
Ja8241 6.985 8637 B! 2.8 6.980 6.989
408211 6.992 0630 Bl 2.8 6.987 6.99
08221 6.989 4571 A 2.8 6.983 6.994
488231 6.999 8713 A2 2.7 6.994 7.003
408241 7.008 4713 R 2.9 7.002 7.013
18311 7.418 4652 -3 34 7.013 7.023
108324 7.949 0942 A K 7.042 7.006
108331 7.871 1218 2 2.8 7.062 7.9
188341 7.499 1709 A 2.6 7.886 7.111
208311 7.1 4399 8 2.8 7.099 7.122
28321 7.118 1932 8 2.6 7.098 7.121
208331 7.121 A5 -.2 2.1 7.109 7.132
208341 7.104 1505 -.2 11 7.493 7113

CONDUCTR — —— '— -
lat— 7192 1384 —0 2.8 709.3 129.1 -
368221 703  9%.71 .2 31 693.1 797 .4
X231 699.3 .52 A 2.7 693.6 705.¢
308241 721.3  88.51 -1 2.6 f20.7 7133.8
408211 mey 8.8 -1 2.8 704.3 117.2
408221 ms 8.3 -1 2.8 696.6 708.4
443211 5.4 18.46 0 2.9 699.6 1.2
408241 7196  74.82 -.1 2.7 714.1 2.0
108311 699.8  80.12 2 2.9 693.9 75.8
108321 718.8 134.8 4 3.2 798.8 728.7
108331 2.3 121.6 A 3.2 2.9 7417
108341 741.5 13.3 A 2.9 1il.é [£1R
208311 142.8 1443 .2 2.8 132.2 733.5
208321 745.9 133.2 ) 3.3 736.1 733.8
831 126.2 134.9 -3 2.8 114.7 737.6
208341 734.1 139.2 N 2.8 r23.8 744 4 ?/a/‘é #y
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